
  CAROUSELS OF DISCOVERY 
“THE 38TH ANNUAL 2010 NATIONAL CAROUSEL ASSOCIATION 

CONVENTION REGISTRATION FORM:  
 
NAME:_________________________________________________ 

(IF MORE THAN ONE PERSON INCLUDE ALL NAMES) 

ADDRESS:______________________________________________ 
 
 
PHONE:_________________ CAROUSEL____________________ 
 
EMAIL:_________________________________________________ 

 REGISTRATION FEE:     $370.00 X ______        =$_________ 
 NON NCA MEMBERS: (ONE YEAR MEMBERSHIP) $47.00 = $_________ 
 EARLY REGISTRATION DISCOUNT: $10 X___ =$________ 

(IF RECEIVED BY JULY 15, 2010) 

 GREAT NORTHERN HOTEL HELENA, MONTANA  
OVERNIGHT STAY SEPTEMBER 23RD 

 KING BED ROOM  OR   $130.00   =$___________ 
 TWO QUEEN BED ROOM   $120.00   =$___________ 
 INCLUDES BREAKFAST AND TAXES 

 CONVENTION T-SHIRT $15.00 x______      =$_________ 
SIZE: SMALL_____  MEDIUM______  LARGE_______ 
  XLARGE ______ 2XL_____ ($1.50 EXTRA 3XL_____ $2.50 EXTRA=$________ 

 TUESDAY “TECH DAY” $  20.00      X ______      =$_________ 
 WED.TRI-CITIES PRE-CONVENTION TOUR 

INCLUDES TRANSPORTATION AND LUNCH $45.00 x ____ =$_________ 
 
REGISTRATION DUE BY 8/15/2010:    TOTAL = $_________ 

CHECKS PAYABLE TO: 2010 NCA CONVENTION 
SEND TO: DON LARGENT 

          10009 N. MOORE ST. 
          SPOKANE, WA. 99208 
CONTACT: 509 466-3186 OR EMAIL: DRLARGENT@GMAIL.COM 

(CANCELLATION POLICY: NO REFUND IF CANCELLED AFTER AUGUST 15, 2010) 
(SEE BACK FOR EMERGENCY CONTACT INFORMATION) 

 



 
I will bring item(s) for auction and raffle: ______________________________________ 
 
I am interested in volunteering to help at the convention:  
      Registration Check-in___________ 
      Other:________________________ 

 
 
 

EMERGENCY CONTACT INFORMATION 
 

CONTACT PERSON:_____________________________ 
 
CONTACT PHONE: ______________________________ 
 
CONTACT CELL:________________________________ 
 
CONTACT EMAIL:_______________________________ 
 
CONTACT ADDRESS:____________________________ 
 
CONTACT CITY:_____________________STATE:_____ 
 
DO YOU HAVE ANY SPECIAL FOOD NEEDS (VEGETERIAN, 
ALLERGIES, ETC.)____________________________________________ 
 
ANY SPECIAL TRAVEL NEEDS:________________________________ 
 
_____________________________________________________________ 


